Purpose: The purpose of this study was to evaluate possible determinants of parent wellbeing using a contextual model of parent adjustment. Method: One hundred forty parents of children with various disabilities (i.e., autism, intellectual disabilities, and other health impairments) participated in this investigation. Parents completed a survey consisting of basic demographic characteristics of the parent, child-disability characteristics, parent problem solving ability, access to information and resources, environmental/social supports, appraisals of threat and growth, and measures of life satisfaction and physical/mental health. Structural equation modeling was conducted to test a hypothesized contextual model of parent wellbeing. Results: Results indicated strong fit to the a priori model. After controlling for the contribution of parent demographic variables, the largest contributors to the prediction of parent wellbeing were parent problem solving ability, access to resources, environmental/social supports, and parent appraisals of threat. Child functional impairment was not significantly associated with parent wellbeing. Conclusions: Access to resources and environmental/social supports have a greater direct effect on parent wellbeing than parent and child demographic variables and disability severity. Threat appraisals have direct and mediating effects on parent wellbeing. Implications related to the importance of resources and environmental/social supports, appraisals of threat and growth, and problem solving abilities on the wellbeing of parents of children with disabilities are discussed.
Introduction
It is essential that parents of children with disabilities have the skills, personal health, and environmental/social supports necessary to optimally fulfill their responsibilities. These factors are important because their unique responsibilities can put them and their children at increased risk for psychosocial distress, physical health problems, and decreased quality of life (Feldman et al., 2007; Ones, Yilmaz, Cetinkaya, & Calgar, 2002; Parish, Rose, Grinstein-Wiess, Richman, & Andrews, 2008) . Compounding these risks is the finding that family caregivers of individuals with disabilities may be less likely to engage in preventative health practices compared with others (Navaie-Waliser et al., 2002) . For parents of children with disabilities, failure to regularly engage in healthy self-care behaviors could possibly be attributable to lack of time, support, and resources (e.g., money and access to support services) among other factors.
Parents of children with disabilities have a significant influence on the overall wellbeing of their child, as the family "provides economic, social, and psychological resources (and strains) that protect (and threaten) the health of its members" (Carr & Springer, 2010; p. 743) . Optimal adjustment and quality of life for the entire family are likely related to the parent's level of personal wellbeing. A recent survey conducted by the National Alliance for Caregiving (2009) reported that these parents spend an average of 29.7 hours per week helping with activities with daily living (ADLs) and other supportive activities that limit their ability to earn income outside the home. These issues are particularly prominent for single parents (Rupp & Ressler, 2009 ). Additionally, a significant financial burden is often present among families of children with disabilities as a result of factors associated with caring for a child with a disability. For example, annual health care costs for children with disabilities are often three times higher compared with children without disabilities (Newacheck & Kim, 2005) .
Among all caregiving scenarios, families of children with disabilities and other chronic health conditions experience the most adverse financial and medical effects of caregiving (Altman, Cooper, & Cunningham, 1999) . Therefore, it is important to identify and understand the factors associated with the wellbeing of parents of children with disabilities, as this information could guide strategic services and programs to support these families.
In general, studies of parental wellbeing in this area have addressed an array of variables that may be clustered into several broad domains: Individual characteristics (both parent and child-specific, including disability type, functional limitations, psychological variables, etc.), environmental/social characteristics (including family resources, income, supports, barriers, and community services), and subjective appraisals (including stress, and perceptions of growth, meaning, and threats). Contextual models for studying adjustment among families of children with disabilities emphasize that specific and unique characteristics of a child's medical condition may be less predictive of caregiver distress than the caregiver's coping repertoire and problem-solving styles that can serve to ameliorate or exacerbate everyday, routine incidents and encounters (Elliott & Mullins, 2004; McCubbin & McCubbin, 1996; Wallander & Varni, 1992) .
The Wallander and Varni (1992) model conceptualized stress as a central component that may be exacerbated or mediated by parental coping skills or social support (cf. Noojin & Wallander, 1997) . Alternatively, the dynamic process model (Elliott & Mullins, 2004 ) places a premium on subjective appraisal processes, with particular attention to the potential role of appraisal activity to influence positive outcomes of personal growth and adjustment. In addition, the dynamic process model places considerable emphasis on environmental/social characteristics as predictors of family wellbeing, in a fashion consonant with rehabilitation psychology research and practice (Elliott & Mullins, 2004; Elliott & Warren, 2007) .
Indeed, Lollar (2008) has recommended that more attention be given to the barriers parents encounter posed by limited resources and environmental/social restrictions. Green (2007) found that most parents of children with disabilities associated the "burden of care" with sociocultural constraints and not with child-specific problems. Recent studies (e.g., Green, 2003 Green, , 2007 Resch et al., 2010; Worcester, Nesman, Mendez, & Keller, 2008) have studied these barriers and essentially concluded that creating supportive social environments for parents and their families is vital for positive adjustment. Some of the environmental variables that contribute to parent wellbeing are associated with financial barriers, community and social inclusion, family stress, and obtaining access to necessary information and service delivery systems Worcester et al., 2008) . Parental wellbeing may be partially dependent on their ability to acquire and sustain necessary support services (Freedman & Boyer, 2000; McCarthy & Stough, 1999) . Problems accessing needed services often leave parents feeling defeated and stressed (Krauss, Wells, Gulley, & Anderson, 2001) .
We conducted the present study to investigate the simultaneous predictive contributions of individual characteristics, environmental/social characteristics, and parent appraisals of growth and threat to parental wellbeing. To examine these factors simultaneously a contextual model similar to the dynamic process model proposed by Elliott and Mullins (2004;  see Figure 1 ) was used. Conceptualizing parental wellbeing using this dynamic process model has several important implications. First, the relative contributions of each variable in the path of parent wellbeing can be evaluated. Second, this model represents a contextual explanation of issues that influence parent wellbeing allowing for a more comprehensive understanding of the parent's experience. The model builds on previous research about parent wellbeing by simultaneously examining both environmental and personal characteristics. Finally, the potential direct and mediating role of appraisals in the context of individual and environmental/social factors can be assessed in this model. The following questions were addressed: (a) What variables in the model make the greatest relative contribution to the prediction of parent wellbeing, and (b) What are the direct and indirect (i.e., mediating) contributions of the appraisals of growth and threat in the prediction of parent wellbeing? 
Method Participants
Participants were recruited with the assistance of a large statewide parent organization. This nonprofit organization was created by parents for the purpose of providing services, supports, training, and education to parents and families of children with all types of disabilities. To qualify for this study, potential participants had to be the parent/legal guardian and primary caregiver of a child with a disability. All parents affiliated with the parent organization met these criteria. A total of 270 parents completed the short demographic survey, and their characteristics as well as those of their child with a disability (i.e., disability type, age, and gender) are included in Table 1 . More than 80 counties in Texas were represented by the parents that belonged to the parent organization, and each geographic area of the state was targeted for recruitment in an attempt to adequately sample all major racial/ethnic groups and population demographics (i.e., rural and urban locations). To recruit participants an initial email was sent to the parents affiliated with the statewide parent organization. This initial email had two purposes: (a) to gather basic demographic data about the overall sample using a short (five question) online survey and (b) to recruit parents for participation in the larger survey. Of the 270 parents who completed the short survey, 242 individuals (90%) expressed a willingness to complete the larger online survey. Of these 242 individuals, 140 (58%) participated in the online survey and were included in this analysis. Previous studies using an online survey have yielded a fairly large range of response rates (i.e., 25% to 75%; Sue & Ritter, 2007) , and a response rate of at least 50% is considered adequate for a web-based survey (Kittleson, 1997) .
Procedure
Qualtrics, an online survey tool used to facilitate data collection and analysis, was used. Using a web-based survey to collect data from parents of children with disabilities may be particularly promising. For example, a study in the United Kingdom by Blackburn and Read (2005) of 788 parents of children with disabilities ages 0 -17 years found that at least 75% of parents of children with disabilities use the Internet and more than 90% of those that do use it at home. Moreover, 72% of parents raising children with disabilities use the Internet to obtain direct information related to their unique parenting roles (Blackburn & Read, 2005 The 242 parents who indicated their willingness to participate in the study were sent an email with a brief explanation of the study along with a unique electronic link to the web-based survey. The purpose of the unique electronic link was to allow parents to save their survey if they could not complete it during one sitting. The unique link was connected to each participant's IP address and could only be accessed by them. This allowed researchers to be sure that only parents belonging to the statewide parent organization were participating in the study. Upon accessing the unique link participants read a more detailed explanation about the study, their rights, a statement about any potential risks and rewards of participating, a statement about confidentiality, and the contact information for the principal investigator, the professor chairing this research project, and the Institutional Review Board at Texas A&M University. Participants were informed that by completing the survey they gave their consent to participate.
Predictor Variables
Predictor variables represented the three constructs outlined in the dynamic process model: (a) individual characteristics of the parent and child with the disability, (b) resources and environmental/social supports, and (c) appraisals of threat and growth.
Individual characteristics. Participants completed a demographic questionnaire designed to gather basic information such as their age, race, annual household income, occupation, number of children, and education level. Participants were asked to share basic demographic information about their child with a disability (i.e., age, gender, disability type). The specific disability conditions are contained in Table 1 . The types of disability categories used in this study were derived from the common and accepted disability categories used by the state of Texas and its education system.
Child disability severity. Parents completed 12 items that assess activities of daily living (ADL) questions and problems related to bowel/bladder incontinence on the Personal Care Assessment Form (PCAF; available at http://pcaf.tamu.edu/). The PCAF was developed to assess a child's functional needs, behavioral issues, health concerns, and family resources in the home. The PCAF is used to assess families with children with special health care needs for the Texas Medicaid Personal Care Services program . The ADL items require the parent to rate the child's need for assistance over the past seven days in several different areas (e.g., bed mobility, eating, transfers, toilet use, personal hygiene, bathing, and continence) using a six-item Likert-type scale ranging from total independence to total dependence. The ADL items are scored from 0 to 5 (less to more dependence). The ADL items are added together to obtain a total score. Higher scores indicate the child has less ability to perform ADLs independently.
Bowel and bladder continence are known to be significantly predictive of parent wellbeing (Macias, Roberts, Saylor, & Fussell, 2006) . Therefore, two items regarding urinary and bowel continence from the PCAF were also included (labeled UBcont for this study). Similar to the PCAF ADL items, the two continence questions use a similar six-item Likert-type scale ranging from continent to always/almost always incontinent, and these two items were also summed to obtain a total score with higher scores indicating more incontinence. The third and final item about nighttime continence was a yes/no question, and was, therefore, coded as 1 (not continent during the night) and 0 (continent during the night).
Greater ADL needs and incontinence assessed by the PCAF are significantly predictive of the hours of personal care services requested by the family for their child (Fournier et al., 2010) , and of personal care services hours in the home authorized by caseworkers for children with special health care needs, generally and for children with intellectual disabilities, specifically .
The PCAF has shown high internal consistency (␣ ϭ .94; Fournier et al., 2010) and acceptable interrater reliability . Acceptable similar reliability coefficients were observed in the current study (PCAF-ADL ␣ ϭ .95; UBcont ␣ ϭ .94).
Parent social problem solving abilities. We assessed parental social problem-solving abilities, as prior evidence linking effective problem-solving abilities to optimal parent adjustment (cf. Noojin & Wallander, 1997) . To measure the parent's global problem solving abilities parents completed the 10-item version of the Social Problem Solving Inventory-Revised (SPSI-R-10; Dreer et al., 2009 ). The SPSI-R-10 uses a five-point Likert-type scale ranging from 0 ("not at all true of me") to 4 ("extremely true of me"). Preliminary analysis using Rasch scaling suggests that the SPSI-R-10 is psychometrically equivalent to the 25-item version (Dreer et al., 2009 ). Items were summed, and a total score was derived. Internal consistency of the SPSI-R-10 was adequate (␣ ϭ .74). Scores on the SPSI-R-10 range from 0 -40 and higher scores indicate better problem solving abilities.
Resources and environmental/social characteristics. A survey instrument was developed to specifically address concerns related to resources and environmental/social supports. The Resources and Environmental/Social Supports-Questionnaire (RESS-Q) contained items that were rationally developed with input from both researchers and parents of children with disabilities, and from theoretical and empirical evidence of the barriers parents encounter to resources and supports in the community (e.g., Beckman, 2002; Gaugler, Kane, & Langlois, 2000; Minnes, 1988; Resch et al., 2010; Worcester et al., 2008) .
The RESS-Q requires participants to rate 13 possible problems they may have experienced with access to information and services, financial barriers, and social/community inclusion. Sample questions are as follows: "Important information related to the needs of my child is usually readily available and easy to understand," "Our insurance plan usually covers the majority of the health care expenses for my child with a disability," and "I am pleased with my social life and the number of opportunities I have to spend with friends and neighbors." The RESS-Q uses a fivepoint Likert-type scale ranging from 1 (mostly disagree) to 5 (mostly agree). A total score is derived ranging from 13 to 65, with higher scores indicating a greater match between family needs and available environmental and social supports. Reliability analysis of the RESS-Q for this study revealed strong internal consistency (␣ ϭ .79).
Qualitative data.
Four additional open-ended questions were asked to have participants share, in their own words, any other challenges they commonly encountered related to environmental and social supports. Gathering qualitative data from parents is an optimal way to give them more of a voice in studies such as this Worcester et al., 2008) . For this study, qualitative data were used to help describe and interpret the quantitative results.
Appraisals of threat and growth. Two measures were used to assess parent's subjective appraisals of their situation.
Personal growth. The Post Traumatic Growth Inventory (PTGI) was used to assess for ways in which participants believed they had benefited or grown from raising a child with a disability. The PTGI is a 21-item questionnaire developed by Tedeschi and Calhoun (1996) to assess positive outcomes for persons who have experienced a traumatic event. Items require participants to rate the extent they believe their life has positively changed in five areas: (a) relating to others, (b) new possibilities, (c) personal strength, (d) spiritual change, and (e) appreciation of life. Each question used a Likert-type scale format ranging from 0 (I did not experience this change) to 5 (I experienced this change to a very great degree). For this study a total score for the PTGI, ranging from 0 -105, was used, with higher scores reflecting more perceived benefit. Previous research has found the PTGI to be a reliable (e.g., full scale ␣ ϭ .90) and valid instrument in measuring growth when facing challenges (Tedeschi & Calhoun, 1996) . Internal consistency of the PTGI for this study was high (full scale ␣ ϭ .94).
It is important to emphasize that having a child with a disability would not be considered a traumatic event by many participants. It was determined, however, that the PTGI would be an adequate way to measure the parent's overall perception of benefits gained by raising a child with a disability because it asks questions related to important ways in which people can grow when faced with challenges. Prior research supports the use of the PTGI in nontrauma studies such as this (Anderson & Lopez-Baez, 2008) . For this particular study the individual items on the PTGI were not altered; however, the instructions to complete the PTGI were altered to reflect the purpose of this study. Rather than being asked to respond to the questions based on a particular crisis or traumatic event, parents were asked to answer the questions after the following prompt: "Indicate for each of the statements below the degree to which this change occurred in your life as a result of having a child with a disability, using the following scale.
" One additional open-ended question was included at the end of the PTGI and parents were invited to share in their own words how having a child with a disability has positively impacted their life.
Threat appraisals. A brief measure of threat appraisal previously used in caregiver research was used (e.g., Pakenham, 2001; Stanton & Snider, 1993) . The measure consists of seven questions asking participants to appraise the degree to which they think raising a child with a disability could threaten certain areas of their life. Participants rated how much (from low potential to high potential on a seven-point scale) they believe their main parenting problem associated with raising a child with a disability had the potential for harm in certain areas (e.g., important life goals, relationships with others, and their physical wellbeing). In previous studies this questionnaire has demonstrated strong psychometric properties (e.g., Pakenham, 2001; Stanton & Snider, 1993) . Internal consistency of the scale was high in the current study (␣ ϭ .89).
Criterion Variables
Parent wellbeing. Three instruments were used to measure the construct of wellbeing.
Parent physical and emotional wellbeing. As an overall measure of the parent's physical and mental/emotional wellbeing, version one (standard 4-week recall) of the Short Form-12 (SF-12; Ware, Kosinski, & Keller, 1996) was used. The SF-12 is a 12-item health survey that assesses one's overall physical and mental health. The SF-12 yields two main factors: the Mental Component Summary (MCS) and the Physical Component Summary (PCS; Ware et al., 1996) . Test-retest reliability for the SF-12 has been shown to be between .86 and .89 for the physical health component score and between .76 and .77 for the mental health component score (Ware et al., 1996) . The mental and physical health components of the SF-12 had correlations of .95 and .96 with the SF-36 (Ware, 1993; Ware et al., 1996) . The MCS and PCS scores were used in the present study; higher scores on each scale indicate better physical and emotional/mental health.
Life satisfaction. The Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) was used to assess parent life satisfaction. The SWLS requires respondents to rate how much they agree with five different statements regarding their overall life satisfaction using a seven-point Likert scale ranging from mostly agree to mostly disagree. Each item is scored from one to seven for a total score ranging from five (low life satisfaction) to 35 (high life satisfaction). Higher scores reflect greater general life satisfaction. Initial testing of the SWLS demonstrated strong psychometric properties. A 2-month test-retest analysis yielded a correlation of .82, and the internal consistency was also high (␣ ϭ .87). A similar internal consistency was observed in this study (␣ ϭ .86) .
Family satisfaction. Family adaptability and cohesion was measured using a modified version of the Family Satisfaction Scale (FSS; Olson & Wilson, 1982) . The FSS consists of 14 items and was created to measure family cohesion and adaptability. The FSS has often been used in research involving the study of adjustment after disability (Johnson et al., 2010; Perlesz, Kinsella, & Crowe, 2000; Warren, Wrigley, Yoels, & Fine, 1996) . The FSS uses a Likert-scale scoring format (1 ϭ dissatisfied, 2 ϭ somewhat dissatisfied, 3 ϭ generally satisfied, 4 ϭ very satisfied, 5 ϭ extremely satisfied) with possible scores ranging from 14 to 70. Higher scores indicate greater family cohesion and adaptability. Olson and Wilson (1982) reported an alpha coefficient of .92 for the FSS. Internal consistency of the FSS for this study was high (␣ ϭ .90).
Data Analysis
Structural Equation Modeling (SEM) was used to test the hypothesized model. Prior to testing the model, three preliminary data analysis steps were performed. First, the observed data were assessed for univariate normality which can be an indicator of multivariate normality (Weston, Gore, Chan, & Catlano, 2008 ). An examination of the skewness and kurtosis of each variable revealed that observed data were distributed normally for each variable.
Correlations between each variable were conducted to detect possible multicollinearity and to ensure that correlations were in their expected directions. No problems related to multicollinearity were found, and each significant correlation between variables was in the expected direction.
The sample statistics (means, standard deviations, and intercorrelations of the observed variables) are presented in Table 2 . A few variables in the model were categorical (i.e., demographic variables: child age, parent education, household income, and employment status), but were treated as continuous variables in the analysis as each one was coded in an ascending order (e.g., 1, less than high school education to 4, college graduate and higher, or 1, not working/sporadic to 3, full-time). Byrne (2001) suggested that SEM analysis can treat categorical variables as continuous variables with little negative effect. Data were also checked for missing values. Some respondents did not answer all the questions on the survey. Most (87%) of the participants, however, answered all or most of the questions and before testing the hypothesized model an analysis was conducted to identify any pervasive or systematic patterns of missing data. No such problematic patterns were discovered, and the full information maximum likelihood estimation method was used to adequately account for the small amount of missing items.
After these initial steps the hypothesized model was tested. Data were analyzed using MPlus (Muthén & Muthén, 2002 ) statistics software which is especially appropriate for doing SEM. Kline (2005) suggests that a sample size between 100 and 200 is adequate for SEM, and results of this analysis yielded strong model fit using each of the most common fit indices.
Full information maximum likelihood was used as the estimation method in MPlus. Standardized path coefficients were estimated and, in addition to 2 statistics, model fit was tested using several of the most common fit indices, including Comparative Fit Index (CFI), Tucker Lewis Index (TLI), Standardized Root Mean Square Residual (SRMR), and Root Mean Square Error of Approximation (RMSEA). Good model fit with these indices is achieved with a CFI and TLI of at least .90 and optimally Ͼ .95, a RMSEA of Ͻ .06, a SRMR of Ͻ .08 and a nonsignificant 2 statistic (Weston et al., 2008) . Table 2 are worth highlighting. First, higher household income was significantly associated with better parent physical health. Older child age was significantly associated with higher life satisfaction. Effective problemsolving abilities on SPSI-R-10 were inversely associated with threat appraisals and positively associated with higher family satisfaction, life satisfaction, and mental health. Greater access to resources and supports was significantly associated with less threat appraisals, greater life satisfaction, family satisfaction, and mental health. Higher threat appraisals were negatively associated with lower family satisfaction, life satisfaction, and mental health. Higher levels of personal growth were significantly associated with higher family satisfaction and life satisfaction.
Results

Several significant correlations in
Significant path estimates of the hypothesized structural model, and the significant factor loadings of the observed variables on the two latent variables, are presented in Figure 2 . All path estimates and factor loadings are included in Table 3. The contributions of  Table 2 Means, SDs, and Correlations of Variables parent and child demographic variables on threat, growth, resources and environmental/social supports, and problem solving ability were also estimated to control for their contribution. This information is presented in Table 4 . Qualitative data will be included throughout the results section to further describe and interpret the quantitative results. Analysis revealed that the hypothesized structural model was indeed a good fitting model: 2 (72) ϭ 90.04, p ϭ .074, CFI ϭ .95, TLI ϭ .91, RMSEA ϭ .04, and SRMR ϭ .05. In addition, the hypothesized model accounted for 67% of the total explained variance in the main endogenous latent variable, parent wellbeing. A significant amount of variance was also accounted for in most of the observed endogenous variables. Fifty-one percent of the variance was accounted for in family satisfaction, 42% in life satisfaction, 33% in mental health, and 41% in threat appraisals. Only a small and statistically nonsignificant amount of variance was accounted for by the remaining endogenous variables (i.e., resources ϭ 4%; problem solving 10%; growth ϭ 9%; physical health 1%).
Predictors of Parent Wellbeing
Individual characteristics. The path from disability severity to parent wellbeing was not significant (␤ ϭ .13, p ϭ .21), suggesting the child's functional impairment did not significantly contribute to parent wellbeing. Parental problem solving ability did significantly contribute to parent wellbeing (␤ ϭ .29, p ϭ .001). More effective problem solving abilities were associated with higher levels of parent wellbeing. Older child age (␤ ϭ .29, p ϭ .002), fewer children in the family (␤ ϭ Ϫ.20, p ϭ .02), fewer hours in employment (␤ ϭ Ϫ.18, p ϭ .03), and a higher household income (␤ ϭ .21, p ϭ .03) also significantly contributed to greater wellbeing. Parent's education level (␤ ϭ Ϫ.14, p ϭ .15) did not significantly predict parent wellbeing.
Environmental/social characteristics. Resources and environmental/social supports (␤ ϭ .34, p ϭ .002) made a significant contribution to the prediction of parent wellbeing. This finding suggests that increased access to information and resources, feeling included and accepted in the surrounding social environment, and fewer financial barriers were significantly predictive of greater wellbeing. The following illustrative quotes help to qualitatively express the barriers to resources and environmental/social supports parents often encounter:
[When my daughter was diagnosed with a disability] no list of resources was given. I did everything on my own to find her all of the services she required. . . . There is no financial aid for the mountains of fees for her services because I am employed and make a fair wage. None of her cochlear implant needs, speech therapy, and so forth are covered by insurance [because they are] all deemed elective. A representative from the insurance company actually stated, "Well she could just be deaf." Financially we are struggling, but I am trying to provide her with a good auditory and speech foundation and would sell my vital organs if that's what it would take.
It's hard enough to deal with all the daily demands of life with a child with special needs without having to constantly fight for everything and make sure people are doing their job. Just dealing with her paperwork is an overwhelming job. We've had to fight to get syringes to administer medication. . . . I could go on, but the primary difficulties are feeling isolated and attempting to get the equipment and therapies our daughter needs while managing the rest of life as well.
Appraisal of growth and threat. Of the two appraisal variables included in this study, threat appraisals had a significant and direct contribution to parent wellbeing (␤ ϭ Ϫ.37, p ϭ .002). Perceptions of potential harm to different aspects of life resulting from the challenges and responsibilities associated with raising a child with a disability were significantly predictive of lower wellbeing. The following statements from two parents further illustrate the perception that other areas of life can be threatened or harmed as a result of raising a child with a disability.
Because of her disabilities it is harder to get out. . . [we] can't do anything on the spur of the moment, [we] have to make extensive plans just to go for an outing [because of the] feeding tube [and problems related to positioning and mobility]. She has to take treatments for her immune system so we are confined to home during flu seasons. . . . She is going to be 21 before long and will lose her nursing services [even though] she still has all the same disabilities. . . . I can't just run out to the mailbox or to do yard work, someone has to be with her 24/7.
We have moved three times, once across the country, to access an appropriate educational placement for my daughter. It can be difficult to balance my daughter's social activities with my other daughter [without a disability]. . . . They attend different school districts.
To a lesser extent, appraisal of positive growth also significantly contributed to parent wellbeing (␤ ϭ .19, p ϭ .04), indicating that perceptions of positive growth were associated with greater wellbeing. The following statements illustrate how many parents grow through their parenting experiences:
Even with all the challenges we face, my son is a joy and a blessing. I learn so much from him on a daily basis. I have learned to look at life from his black and white perspective and learned to let go of things that really don't matter in the big picture. If someone told me that he could be cured of autism today, I'm not sure I would take the deal.
[Raising a child with a disability has] strengthened my advocacy for all kinds of social justice, boundless opportunities to appreciate patience, very rewarding, overflowing, [and] exploding feelings of joy experienced only by parents who see kids achieve small things when they try REALLY hard.
[I] never knew I had so much compassion inside me, amazing to see how my children could impact community As previously mentioned, appraisal of threat and growth can occur simultaneously in the parent's lives (Taunt & Hastings, 2002) . The following quotes from two parents illustrate how they can perceive significant threats to certain aspects of their lives while at the same time perceive positive benefits.
Mostly our challenges stem from the financial aspect. I have to decide whether my mortgage or my child's needs are more important many times throughout the year. This perpetuates the stress levels in our home. I can't work a second job because no one is available to care for my child that is qualified to handle her special needs. I do feel ostracized in the community to an extent because unless you have a special needs child it is difficult to grasp the constraints placed on you. That said I love my daughter with all my heart and would continue living stressed out until my dying day to have her achieve all the successes waiting for her! My daughter's accomplishments are the joys of my life. Each day I see progress, [she is] a blessing and not an imperfection. She is perfect in my eyes. She simply amazes me. Given their role in the model analyzed here, the appraisal variables also served as endogenous variables. Consequently, it is important to mention the direct effects disability severity, problem solving, and resources and environmental/social supports had on the appraisal variables. Both appraisal of threat (␤ ϭ .18, p ϭ .03) and perceptions of growth (␤ ϭ .24, p ϭ .02) were significantly predicted by disability severity (as measured by the PCAF). This suggests that greater functional impairment was associated with greater perceptions of both threat and growth. Effective problem-solving abilities were also significantly predictive of lower threat appraisals (␤ ϭ Ϫ.26, p ϭ .001), but not of growth appraisal (␤ ϭ .13, ns) . Similarly, a greater sense of resources and environmental/social supports were significantly predictive of lower threat appraisals (␤ ϭ Ϫ.54, p ϭ .001), but not growth appraisals (␤ ϭ Ϫ.02, ns). Threat appraisals, then, were influenced by important psychological and environmental characteristics, but personal growth appeared to be relatively independent of these factors.
Appraisal variables were also tested for their potential mediating influence on parent wellbeing. Neither growth (indirect ␤ ϭ .05, ns) nor threat appraisals (indirect ␤ ϭ Ϫ.07, ns) mediated the relationship between disability severity and parent wellbeing. Similarly, growth appraisal (indirect ␤ ϭ Ϫ.003, ns) did not mediate the relationship between resources and environmental/social supports and parent wellbeing. Threat appraisals significantly mediated the relationship between resources and environmental/social supports (indirect ␤ ϭ .20, p ϭ .005) and problem solving ability with parent wellbeing (indirect ␤ ϭ .10, p ϭ .02). Overall, these results indicate that the total effect of resources and environmental/ social supports on parent wellbeing is ␤ ϭ .56 (p ϭ .001), and the total effect of problem solving ability on parent wellbeing is ␤ ϭ .41 (p ϭ .001). Thus, parents with higher levels of resources and environmental social supports perceived less potential for threat resulting from the challenges associated with raising a child with a disability, and, in turn, they reported significantly higher levels of overall wellbeing. Parents with effective problem-solving abilities perceived less threat and thus reported higher levels of overall wellbeing.
Controlling for Demographic Contributions
Demographic variables were included in the analysis as predictors of the main independent variables (i.e., resources and environmental/social supports, growth, threat, and problem solving) to control for their contribution (see Table 4 ). The only significant demographic variable related to resources and environmental/ social support was the parent's employment status (␤ ϭ .19, p Ͻ .05 ). The number of hours worked per week was associated with increased access to information and resources and more environmental/social supports. Only parent age (␤ ϭ .21, p ϭ .02) significantly contributed to the parent's reported levels of problem solving ability, indicating that older parents reported more effective problem-solving abilities. The only demographic variable significantly related to threat appraisals was child age (␤ ϭ .19, p Ͻ .05); older child age was associated with higher threat appraisals. No demographic variables significantly contributed to the parent's appraisals of growth.
Discussion
These results indicate that the dynamic process model is a useful way to contextually examine the interplay of factors that influence the wellbeing of parents of children with disabilities. Model fit was clearly achieved based on the results of each of the fit indices used in this study. Moreover, the overall model accounted for considerable variance in parent wellbeing. Consistent with other investigations (e.g., Davis et al., 2009) , resources and environmental/ social supports accounted for a significant amount of variance in parent wellbeing. This finding provides further evidence regarding the importance of the person-environment match , and suggests that parents who have sufficient access to information and services, encounter fewer financial barriers, and feel included within their surrounding community will have higher levels of overall wellbeing. Importantly, the total effect of resources and environmental/social supports on parent wellbeing was even greater when accounting for the mediating role of the parent's appraisals of threat.
The nonsignificant relationship between child disability severity and parent wellbeing indicates that the child's overall level of functioning may not be the best predictor of parent wellbeing. Other individual characteristics, however, did significantly contribute to parent wellbeing (i.e., parent problem solving ability, child age, number of children, and household income). The positive relationship between age of the child and parent wellbeing has several possible explanations. As the child becomes older parents may adjust to their new, unique parenting roles. As the child ages parents may become more familiar with navigating the service delivery systems they need for their child and family, and their child may become more independent in performing daily living activities lessening the need for daily assistance by parents. The negative relationship between number of children and wellbeing may be a result of increased demand on the parent's time and mental/physical resources as well as the concern over the needs of the other children.
Notably, the correlation between household income and resources and environmental/social supports was not significant, and the SEM analysis further showed that access to resources and environmental/social supports was not predicted by household income. It is unclear why household income is associated with higher levels of parent wellbeing. One possible explanation is that income is an important factor in determining a family's socioeconomic status (SES), and people with higher SES are often afforded greater opportunities in many areas in life while also being less likely to experience many barriers (e.g., access to health care) that could affect wellbeing.
The findings provide mixed results for the critical role assigned to appraisal activity in the dynamic process model. Appraisals of threat and growth clearly have a significant direct effect on parent wellbeing. Parents who perceived more threats to important areas of their lives had lower levels of wellbeing. The greatest contributors to appraisals of threat in this study were resources and environmental/social supports and problem solving abilities. Parents reporting more access to resources and environmental/social supports perceived much lower levels of threat compared with parents reporting a lack of access to resources and supports. Parents who reported abilities to solve problems in everyday life also reported lower perceptions of threat in their parenting a child with a disability. This finding may also provide insight into the mechanisms through which effective problem-solving abilities have been associated with lower caregiver distress across a variety of caregiving scenarios (Elliott & Hurst, 2008) .
Parents of children with severe functional impairments also reported more perceived threat and more perceived growth. Individuals often experience growth in the face of challenges and not simply despite them. Consequently, it may not be surprising that parents of children with more severe disabilities report more perceived growth in response to the challenges they encounter. Greater access to information, services, and supports and more effective problem-solving abilities may predispose a parent to perceive less threat in everyday circumstances, but may prove insufficient in facilitating a sense of personal growth.
There are several limitations to the study. For example, the study is limited by the fact that no data regarding child behavior were examined. Child behavior problems, independent of the child's level of functional impairment, are predictive of family caregiver requests of formal care services (Fournier et al., 2010) , and of actual personal care hours authorized for children with special health care needs and of children with intellectual disabilities . Future research should take child problem behaviors into consideration. Nearly all of the participants were mothers; consequently, the results may not generalize to the experience of fathers or other family caregivers such as grandparents. Future studies should explicitly target these other groups of informal caregivers of children with disabilities as they are an understudied population. Alternatively, mothers of children with disabilities typically provide most of their care even when they are employed (Bristol, Gallagher, & Schopler, 1988) . Consequently, mothers are likely most able to give accurate perceptions of the stressful life events their family encounters (Uphold & Strickland, 1989) .
Additional limitations include a sample composed of mostly white/European Americans, primarily English speaking, with a college education and living in nonrural areas. All participants shared the common characteristic of belonging to the same statewide parent organization. Consequently, the sample may not be necessarily representative of other state residents with a child with a disability. Their access to the nonprofit organization may also imply that these participants may have had more access to computers, the Internet, and perhaps more free time to complete the study. Indeed, while Blackburn and Read's (2005) study clearly demonstrated the promise of using the Internet to reach parents raising children with disabilities, they also discovered potential limitations (e.g., hardware and service costs, technical issues, and difficulty finding time to use the Internet due to caregiving responsibilities). They also found that the less than 10% of participants who never used the Internet were more likely to be unemployed, live in rental accommodations, and did not own a computer. The wide range of child disability types included in this study is an additional limitation worth considering as this limits the ability to uncover the presence of between group differences. Because of these potential sample biases, generalizing these findings beyond these parameters should be done with caution. Notably, however, heterogeneity was achieved in other areas (i.e., parent employment status, parent age, and household income).
Also important to note is the cross-sectional nature of this study. Although the significant results presented here are promising, these findings cannot assume any type of causality. All relationships and directions presented in this study were hypothesized, and alternative relationships may explain these results. For example, parents with higher levels of life satisfaction and overall wellbeing may be better able to acquire supports and resources. Further, only one hypothesized model was tested in this study. Future studies will be enhanced by gathering longitudinal data, by testing alternative models, and by including a comparison group consisting of parents raising children without any type of disability.
It is important to conduct research, create policies, and promote interventions that are family centered for families that have children with disabilities (e.g., Beckman, 2002; . The findings of this study related to the significant relationship between resources and environmental/social supports, appraisal of threat, and parent wellbeing provide further evidence of the importance of supporting parents and their families, and not only the child with the disability. Other studies have yielded similar results (e.g., Nachshen & Minnes, 2005) , but recent investigations (e.g., Davis et al., 2009 ) also illustrate that parents often struggle to obtain access to supports and services needed by their family. The results of the present study contribute to the mounting evidence that parent wellbeing is enhanced as they have better access to resources and environmental supports, and as they have personal resources to cope effectively, consonant with family centered models of service delivery (cf. Weihs, Fisher & Baird, 2002) .
